FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000014910 (0)

1. Corporation Name

ST. LUCIE DIAGNQSTIC CENTER, INC.

&

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

O O

i
|
]

i Frincipal Place of Business Mailing Address
€636 SOUTH U.S. ONE 6633 SOUTH U.S. ONE
PORT ST. LUCHE FL 34952 PORT ST. LUCIE FL 34952
3. Date Incorporated or Qualified Ja. Dale of Last Report
o - 02/22/1995
2. Principal Place of Business Lga. Mailing Add-ess 4. FE! Number Applied For
|21] ) 26 65-0565419 Net Applicable
__ Suite Apl. #, etc. | Suite, Apt. #, elc. 5. Centificata of Status Desired Ol $8.75 Additional
22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
£| 25] Trust Fund Contribution 0l Added to Fees
| Zp | Country P Zip - Country 8. This corporation has liabifity for inlangible tax under s 199.032,
24] 25] 28] 30] Floricla Statutes ® ves [Iho
< 77 777""g, Name and Address of Gurrent Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
. PAREKH, KISHOR 82| "Streel Addrass (PO, Box Number s Not Acceplabie)
6638 SOUTH U.S. ONE
PORT ST. LUCIE FL 34952 &3
84| Ciy FL |85J 2 Code

| 1. Pursuan to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s toard of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obl-gations of, Section £37.0505, Florida Stetutes.

GIGNATURE
Stgralure, typed or prinhd nane 9f regitered agent and litie it appdicable MOTE Registered Agent signature re pu rud wher' reirstatiog) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TINLE [ Crange  [J Addition
NAME PAREKH, KISHOR 1.2 NAME
STREET ADDRESS 1420 S.E. 218T ST. 13 STREL! ADDRESS
| ETy-ST-2P | OKEECHOBEE FL 34974 14 CITY- §T-219
TITLE [[) DELETE 2 {TITLE [ Change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADORESS
L ciry-stoze o 2400Y-§1-2p
Tne ) DELETE 3 UTHLE [ Change  [C] Addition
NAME 32 NAME
STHEET ADDRISS 33 STREET ADDRESS
CiTY-ST-2¢ o 34 0TY-ST-2P
TITLE [7] DELETE 4 1T0LE Change  [J Addition
000001 Tag 66
STRIEET ADDRESS 4.3 STREET ADDRESS .
| cny-S1-21p e 44C01Y-81-71F ¥kz00. 00
TIILE [} DELETE 51T [) Change [ Addition
NAME 52 NAME
STAZET ADDRESS 53 STREET ADDRESS
L ome-stze | e 540TY-S1-2IP L
TITLE [T] DELETE &1 TILE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS:
CIIY-S1-2IF 64 CITY-ST-2P \‘

CR2E034 (12/95)

14, | do hereby certdy that the information supplied with this filing is volunarily furnished and does not qual fy for the exemnption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that niy signature shall have the same legal effect as if made urgler
oath; that 1 am an officer or virecior of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nar
appears in Block 12 or Block 13 #f changed, or on an attachment with an address. l\

SIGNATURE: v/ Skusblon.  Censy Kishor Parekh

_ 407-461-0087 A\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR ) Cate Daytime Prioce #

77
_z'/ﬂ



